Objective: To evaluate the impact of the Baby-Friendly Hospital Initiative on the breastfeeding practices of mothers from the urban area of Montes Claros, MG, Brazil.
Introduction
Breastmilk is, without doubt, the best food for infants during their first months of life. Many different studies have demonstrated the relevance of the role of breastfeeding in reducing infant morbidity and mortality. [1] [2] [3] [4] Nevertheless, breastfeeding is not a universal practice, and satisfactory rates are dependent of continual support and encouragement. 5 The Baby-Friendly Hospital Initiative (BFHI) was implemented internationally at the start of the nineties with the objective of supporting, encouraging and protecting breastfeeding. 6 The strategy gives priority to changing the attitudes of health professionals working in hospitals and maternity units, aiming to avoid practices that favor premature weaning. At Baby-Friendly Hospitals mothers must be informed of the advantages of breastfeeding and of the risks associated with the use of artificial milk products.
They should also be given basic information on lactation, stimuli for breastmilk production, possible problems and solutions to the most common problems that occur with breastfeeding. 7 Brazil was one of the first countries to implement the BFHI, stimulating adoption of the "Ten Steps To Successful
Breastfeeding" by hospitals. The benefits associated with implementation of the strategy have been indicated by a number of studies evaluating its impact. However, these The methodological details of the first study are available in the relevant publication. 12 Sample size was calculated based on an error of just 3%, increasing the initial sample size to 1,514 children. The sampling model used was simple random sampling and the number of children selected from each basic healthcare unit (stratum) was proportional to the number of children vaccinated at that unit the previous year. The intention was to ensure that all geographical areas and all sections of the population would be included, controlling for possible effects of certain characteristics on the distribution of the children across the units. Children were excluded if they were born or resided in other municipalities as were adopted children or those whose parents or guardians were unable to provide reliable information on nutritional history.
In both studies data collection was undertaken by medical students from Universidade Estadual de Montes Claros (UNIMONTES), after training and a pilot study. The data collection instrument was a form for semi-structured interviews, requiring short, quick answers. In both cases, the data on breastmilk was based on consumption during the previous 48 hours.
Children were defined as breastfed if they consumed breastmilk, irrespective of whether or not they were consuming other foods concomitantly. Children were defined as exclusively breastfed if they were only fed with breastmilk, with no teas, water or any other foods being accepted within this classification. Infants were designated as on predominant breastfeeding if they were being fed breastmilk in association with teas, water and/or juices. When other types of milk or food are also being given, this definition changes to partial breastfeeding. Children were classed as weaned if they had completely ceased to consume breastmilk.
The data were coded and analyzed using Epi-Info.
Kaplan-Meyer survival curves were constructed for the different degrees of breastfeeding before (1996) and after (2004) implementation of the BFHI. These same curved were also constructed in specific electronic spreadsheets to improve visualization of breastfeeding indicators. Log rank testing was employed to determine the level of significance of differences between curves. Both studies were approved in advance by the Ethics Committee of UNIMONTES.
Results
The samples studied contained 602 children in the first study and 1,526 in the second. Rates of refusal and exclusion were negligible in both studies (2.8 and 2.3%, respectively).
The principal characteristics of the study groups are given in Table 1 . In this table, the variables analyzed refer exclusively to the subset of the population with ages greater than or equal to 4 months, in both studies (494 and 1240 children or 82 and 81%, respectively). This is in response to the fact that the criterion for premature introduction of supplementary foods used in the first study was before 4 months of age. The only characteristic that differentiates the two study samples is level of maternal education, which improved significantly in terms of the number of mothers who had completed the first phase of elementary education. When these three breastfeeding patterns were stratified by maternal education no significant differences were detected. This breakdown was necessary in view of the difference in maternal educational level of the two samples.
Discussion
Assessments of the impact of the BFHI are regularly published in the international literature. [8] [9] [10] [11] Notwithstanding, few studies have evaluated the impact on a populational level as is the case here. Indeed, this study was only possible thanks to a local peculiarity; all of the public hospitals in the municipality have been capacitated for the BFHI and a populational survey into breastfeeding had already been It cannot be stated that the improvements in these rates are exclusively the result of implementation of the BFHI, but it is highly probable that it was the major tool for promoting breastfeeding. By ensuring 100% coverage of births in institutions that follow the ten steps for a less-privileged population (whose care is provided by the public health system), increased support and encouragement is also guaranteed for mothers, with greater uniformity of actions and information provided by health professionals. Of note is the fact that it is exactly this less privileged section of the population that benefits most from improved breastfeeding indicators. 4 Naturally, these studies suffer limitations that must be taken into account. Whilst both studies were carried out with satisfactory sampling methodology, the first survey was carried out during home visits, while the second was based on interviews conducted during the national vaccination campaign. It is known that those mothers who attend the health centers tend to be more careful and more actively assume health promotion attitudes, including breastfeeding.
This being so, a bias would exist in the more recent survey since the entire sample was selected from spontaneous demand during the vaccination period. Nevertheless, it should also be pointed out that the vaccination campaigns are already very well established throughout Brazil and that vaccination coverage for the relevant period and region was close to 100% for the vaccines given during the first 2 years of life.
Our results are compatible with other studies assessing the initiative's impact, all of which have recorded positive effects. [8] [9] [10] [11] In this study, however, the increases were greater than those reported in other studies, which limit themselves to analyzing specific clienteles. In contrast with other studies, 8, 11 our results demonstrate that the impact of the BFHI can persist beyond 1 or 2 months. Braun et al.,
discussed the results of a BFHI impact assessment in the South do Brazil, 11 pointing out the need for strategies to supplement the BFHI, aimed at prolonging its effectiveness.
The authors suggest that actions promoting the formation of support groups (step 10) would be most effective. In this study, our results clearly reflect the activities of support groups that work outside of the hospital environment. The inference is justified by the fact that very often the same professionals work at the hospitals and the basic health units.
Given the major impact on mother and baby health indicators that exclusive breastfeeding offers, 1-4 the increase observed in this study (median duration from 27 days to 3.5 months) is highly significant. Equally relevant are the increases observed in predominant breastfeeding and overall breastfeeding duration.
The combination of educational initiatives and changes in practices promoted by the BFHI tends to favor breastfeeding in a very much more effective manner if there is a larger group of social stakeholders involved. This is because they empower those steps that demand greater extra-hospital support. According to the World Health Organization, the most clearly established steps of the BFHI are those that relate to guidance and support of nursing mothers. These are: step three, which specifies education starting during the prenatal period; step five, which recommends that mothers be shown how to offer the breast; and step ten, which specifies continual support after hospital discharge. These are also the steps that are recognizedly the most difficult to 
